FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # PB6000046297 (3)

DAVIS PROFESSIONAL HOME INSPECTIONS, INC.

———

Mailing Addrass

1530 NW 133 8T
MiaMI FL 33167

Principal Place of Business

1530 NW 133 ST
MIAWN FL 33167

FILED
Apr 15 1998 8:00am
Secretary of State

VA4 GO S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

i
¢

e

0}

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SISNATURE

06/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number pplisd For
2] /5B M. /33 sT. 5] SAME B5-0670283 /ot Appiicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P ., e AR 8. Corlilicate of Status Desired [ $8.75 Adational
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
n| ARsAmy ;/I 6] SAMmE Trust Fund Confribution Added fo Foas
Zip Country . Zip Country 8. This corporation owes or has paid the current year intangible
;;l 33 ,Gq E m SAmE 30 Personal Property Tax dus Jure 30. es (] No
9. Name and Aacoress of Current Registered Agent 10, Name and Address of New Reglatered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stree: Address (P.0. Box Numbear 1s Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Iasl Zip Code
H. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as reqisterad

Sipnaluto, yped of prrtad neme of registored aganl and e Il applicatile {NOTE Regislared Agent signaturs tequirad when rainstating) DATE c
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
TITE DPST ] DELETE 1.4 TITLE L1 change [ Addition | =
NAME DAVIS, JIMMIE E 1.2 NAME §
seetanoress | 1530 NW 133 ST 1.3 STAEET ADDRESS &
CITY-51-21P MIAMI FL 33167 14 CITY-§T-2P 8
TITLE [T DeLeTE 21 TILE [Jchange [ Adaition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CIY-51-1P
TirLE [ orLete 31 TILE [T cnange 1] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-21P 34.CIY-ST-2P
TME [T DELETE 41TMLE [Jchange 1T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET AUDRESS
CITY-S1-2IP 44 CITY-ST1- 2P
e [ oELETE S1TI1LE [J changs T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-ST-2P $4LTY-S1- 2P
TME [ GELETE BATITLE [JChange  TJ Adgition
MAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -51- 2IP

;
§
H

officer or director of the ration or the receiver or Iruslee empoweraed
Block 12 or Block 13 if yd. or on an atlachment wilh agradoress.

SIGNATURE:- 7/ o prie s 7 Sty

14. | hareby cenﬁz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exacule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

2 /8/ 558 [ Focy G53-97 /Y



